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CAUSE OF DEATH

Primary nal neo spec sites, exc
| ynmphoi d, hemat opoi etic,rel tis

Mal i ghant neopl asnms of 1ip,
oral cavity and pharynx

Mal i gnant neopl asm of ot her
and unspecified parts of nouth
Unspeci fi ed

Mal i ghant neopl asns of

di gestive system

Mal i gnant neopl asm of
esophagus

Unspeci fi ed

Mal i gnant neopl asm of stonach

Unspeci fi ed

Mal i gnant neopl asm of col on

Unspeci fi ed

Mal i gnant neopl asm of rectum

Mal i gnant neopl asm of |iver
and intrahepatic bile ducts
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CAUSE OF DEATH

Unspeci fi ed

G her malignant neopl asns of
skin

Scal p and neck
Mal i ghant neopl asns of
nmesot helial and soft tissue

Mesot hel i oma

-- of other sites

Unspeci fi ed

Mal i gnant neopl asm of breast

Unspeci fi ed

Mal i gnant neopl asns of fenal e

genital organs

Mal i ghant neopl asm of cor pus
uteri

Endomet ri um

Mal i gnant neopl asm of uterus
part unspecified

Mal i gnant neopl asm of ovary

Mal i gnant neopl asnms of mal e
genital organs

Mal i gnant neopl asm of prostate

Mal i gnant neopl asm of testis
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C67. 9
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C70.9

Cr1

Cr1.0

C71.9

Cr2

Cr2.9

C76- C80

C76

CAUSE OF DEATH
Unspeci fi ed

Mal i gnant neopl asns of
urinary tract

Mal i gnant neopl asm of ki dney,
except renal pelvis

Mal i ghant neopl asm of bl adder

Unspeci fi ed

Mal i gnant neopl asns of eye,
brain and other parts of cns

Mal i gnant neopl asm of
meni nges

Unspeci fi ed

Mal i gnant neopl asm of brain

Cer ebrum except |obes and

ventricles
Unspeci fi ed
Mal neo of spinal cord,cranial
nerves and other parts of cns

Central nervous system
unspeci fi ed

Mal neopl asns of ill-defined,

secondary & unspecified sites

Mal i gnant neopl asm of ot her
and ill-defined sites
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CAUSE OF DEATH

Thor ax

Abdonen

Secondary nmal neopl asm of
respiratory & digestive organs

-- of liver

Mal i gnant neopl asm wi t hout
specification of site

Primary nal neo of I|ynphoid
hemat opoi etic & related tissue
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Fol I'i cul ar [ nodul ar]

non- Hodgki n" s | ynphoma

Fol I'i cul ar non- Hodgkin's
| ymphoma, unspeci fied

Di ffuse non-Hodgki n's | ynphonma
Smal | cell (diffuse)
Large cel

(diffuse)
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non- Hodgki n' s | ynphona
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pl asma cel |l neopl asns
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CAUSE OF DEATH

Ml ti pl e nyel ona

Myel oi d | eukem a

Acut e

Leukem a of unspecified cel
type

Acut e

Unspeci fi ed

Mal neopl asns of i ndependent
(primary) multiple sites

Beni gn neopl asns
O her beni gn neopl asns of
connective & other soft tissue

Unspeci fi ed

Beni gn neopl asm of neni nges
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Neo of uncertain /unk behavior
of brain and cns
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E00- EO7

E03
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CAUSE OF DEATH

I'1l. Dz of blood, bl ood-form ng
organs, and certain i mune ds

Apl astic and ot her anem as

O her anem as

Unspeci fi ed

Coagul ati on defects, purpura
& ot her henorrhagi c conditions

Di ssem nated intravascul ar co-
agul ati on[defibrination synd]
O her coagul ation defects
Unspeci fi ed

I'V. Endocrine, nutritional and
nmet abol i ¢ di seases

Di sorders of thyroid gl and

O her hypot hroi di sm

Unspeci fi ed

Thyr ot oxi cosi s
[ hypert hroi di sn

Unspeci fi ed

PRPN RPRP®

PPN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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E10- E14

E10

E10.0

E10.9

Ell

E11.9

E14

El14.5

El14.9

E40- E46

E46

E50- E64

E51

CAUSE OF DEATH

Di abetes nellitus

I nsul i n-dependent di abet es
nellitus

-- with coma

-- wthout conplications

Non-i nsul i n-dependent di abetes
mel litus

-- without conplications

Unspeci fied diabetes nellitus

-- w peripheral circulatory
conplications

-- w thout conplications

Mal nutrition

Unspeci fi ed protein-energy
mal nutrition

O her nutritional deficiencies

Thi am ne defi ci ency

PPN PR, ~NO O [l ol PP 00O w N ol w N o1 anNn N

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
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1 CD 10

CODE CAUSE OF DEATH

E51.2  Wernicke's encephal opat hy

E65- E68 (Ohesity and ot her
hyperal i mentation

E66 oesity

E66. 8 O her

E66. 9 Unspeci fi ed

E70- E90 Met abol i ¢ di sorders

E78 Di sorders of |ipoprotein
met abol i sm & other |ipidem as

E78.0 Pure hyperchol esterol em a

E86 Vol une depl etion

FOO-F99 V. Mental and behavi or al
di sorders

FO00- FO9 Organic,including synptomatic

ment al di sorders
FO3 Unspeci fi ed denentia
FO6 O her nmental ds due to brain

damage/ dysfuncti on/ physi cal dz

F06. 9 Unspeci fi ed

TOTAL
WM

TOTAL
WM

SN

PN W

NN

= © oo = o oo = © 0 0

[

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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PAGE 10
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
5 7
2 2
3 5
0 0
5 7
2 2
3 5
0 0
5 6
2 1
3 5
0 0
0 1
0 1
0 1
0 1
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F10- F19

F10

F10.

@00- 09

Gl0- G13

Gl2.

&0- &6

&0

G30- G32

&30

G30.

RACE
AND
CAUSE OF DEATH SEX
Mental and behavi oral ds due TOTAL
to psychoactive substance use WM
Ment al & behavi oral disorders TOTAL
due to use of al cohol WM
Har nful use TOTAL
WM
VI. Diseases of the nervous TOTAL
system WM
WF
M M
System ¢ atrophies primarily TOTAL
af fecting central nervous sys WM
WF
M M
Spi nal muscul ar atrophy and TOTAL
rel ated syndrones WM
WF
M M
Mot or neuron di sease TOTAL
WM
WF
M M
Ext rapyram dal and novenent TOTAL
di sorders WM
WF
Par ki nson' s di sease TOTAL
WM
WF
O her degenerative di seases of TOTAL
the nervous system WM
WF
M M
Al zhei ner' s di sease TOTAL
WM
WF
Unspeci fi ed TOTAL
WM
WF

1

2

9

O her degenerative di seases of TOTAL
nervous system NEC M M

WAN RPPRP®EWU RPROO RERWOA

w A~

18

14

17

14

17

14

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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to
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4 3
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4 9
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A1,

Gr0- Gr3

Gr1l.

Gr1.

(80- 83

G82.

@0- P9

3

(3.

9

1

1

CAUSE OF DEATH

Unspeci fi ed

Denyel i nati ng di seases of the
central nervous system

Mul tiple sclerosis

Epi sodi ¢ and par oxysnal
di sorders

Status epilepticus

Unspeci fi ed

Di seases of nyoneura
and nuscl e

junction
Primary di sorders of mnuscles
Muscul ar dystrophy

Myot oni ¢ di sorders

Cerebral pal sy and ot her

paral yti ¢ syndrones

Parapl egi a and tetrapl egi a
Tetrapl egi a,

unspeci fi ed

O her disorders of the nervous
system

O her disorders of brain

Anoxi ¢ brain damage, NEC

TOTAL
WM

TOTAL
WM

PN w PN w

PN W

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
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to
34
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to
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to
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0 0
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0 0
0 0
0 0
0 0
0 0
0 1
0 0
0 1
0 1
0 0
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0 0
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100-199

110-115

110

111

111.0

111.9

112

112.0

113

113.1

120-125

CAUSE OF DEATH

VI1. D seases of the eye and
adnexa
VI11. Diseases of the ear and

mastoi d process

I X. Diseases of the
circulatory system

Hypertensi ve di seases

Essential (primary)
hypertensi on

Hypertensive heart disease

-- with (congestive) heart
failure

-- without (congestive) heart

failure

Hypertensive renal disease

-- with renal failure

Hypertensive heart and rena
di sease

-- with renal failure

I schemi ¢ heart diseases

TOTAL
MM

TOTAL
M M

TOTAL
WM
WF
MM
M F

303
124
149

18

NN PR NbW

P NP A wnN o wwo

PN R

[

155
75
66
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1 1 28 1

DAY WEEK DAYS YEAR
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0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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34
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G her pul nonary heart di seases

127.9

1 30-152

133

133.0

134

134.0

134.1

I 35

135.0

135.1

142

142.0

142.1

CAUSE OF DEATH

Unspeci fi ed

O her forns of heart disease

Acut e & subacute endocarditis
I nfective
Nonrheumatic mitral valve

di sorders

Mtral (valve) insufficiency

Mtral

(val ve) prol apse

Nonr heumatic aortic valve
di sorders

Aortic (valve) stenosis

Aortic (valve) insufficiency

Car di onyopat hy

Dil ated

Obstructive hypertrophic

PNPRFE A NSABMO [l o

[RAS

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oOoooo [eNeoNe]

[eNe)

[eNeoNoNe) [eNoNoNa) o o

o o

oOoooo [eNeoNe]

[eoNe)

[eNeoNoNe) [eNoNoNe) o o

o o

oOoooo [eNeNe]

[eNe]

[eNeoNoNe) [eNoNoNe) o o

o o

[oNeNeN N [eNeNe]

[eNe]

[eNeoNoNe) [eNeoNoNa) o o

o o

oOoooo [eNeNe]

[eNe)

[eNeoNoNe) [eNeoNoNe) o o

o o

oOoooo [eNeNe]

[eNe)

[eNeoNoNe) [eNoNoNe) o o

o o

POOOR [eNeoNe]

[eNe)

P OOR P OOR o o

o o

[oNaN i V] [eNeoNe]

[eNe]

OFrOoOpRr ORrOPRr o o

o o

oOOoORFRPNW [eNeoNe]

[eNe]

[eNeoNoNe) [eNoNoNe) o o

o o

orohr~O [eNeNe]

[eNe]

CoCOoORrREFr R

[Nl

o o

PAGE 15
75 85
to AND
84  OVER
1 1
1 0
0 1
1 1
1 0
0 1
14 22
6 5
7 16
0 0
1 1
1 0
1 0
1 0
1 0
0 2
0 2
0 2
0 2
0 0
0 0
1 2
1 2
0 0
1 2
1 2
0 0
0 0
3 4
2 1
0 3
1 0
0 1
0 0
0 1
0 0
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

1 46

146.1

146.9

148

149

149.0

149.9

150

150.0

150.9

151

151.6

CAUSE OF DEATH

Unspeci fi ed

Cardi ac arrest
Sudden cardi ac deat h,
so descri bed

Unspeci fi ed

Atrial fibrillation & flutter

O her cardiac arrhythm as

Ventricular fibrillation and
flutter

Unspeci fi ed

Heart failure

Congestive heart failure

Unspeci fi ed

Conplications and ill-defined

descriptions of heart disease

Car di ovascul ar di sease,
unspeci fi ed

NP W =N W

NP W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] Ll ol [eNeNe] Ll ol [eNeNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[oNeNe) |l ol = O PPN [oleoNe)

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeNe] [eNeNe] ONN ONN [eNeNe]

[eNeNe]

PAGE 16
75 85
to AND
84 OVER
3 2
2 1
0 1
1 0
1 0
1 0
1 0
1 0
0 0
0 0
1 4
0 1
1 3
1 2
1 1
0 1
0 1
0 1
1 1
1 0
0 1
5 6
1 1
4 5
4 6
1 1
3 5
1 0
0 0
1 0
1 2
1 0
0 2
1 2
1 0
0 2



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

1 60-169

160

160.9

161

161.3

161.9

162

162.0

162.9

|1 63

163.3

163.8

163.9

1 64

CAUSE OF DEATH

Cer ebrovascul ar di seases

Subar achnoi d henorrhage

Unspeci fi ed

Intracerebral henorrhage

-- in brain stem

Unspeci fi ed

O her nontraumatic
intracrani al henorrhage

Subdur al henorrhage (acute)
(nontraumati c)

Unspeci fi ed

Cerebral infarction

-- due to thronbosis of

cerebral arteries

O her

Unspeci fi ed

Stroke, not specified as

hermorrhage or infarction

TOTAL
WM
WF
MM
M F

N w ol

NP W

ANO

N =W

SN

44
14
24

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe]

[eNeNe] [eNeoNe] [eNeoNe]

[eNeoNe]

[eNeoNoNoNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNoNoNoNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe]

[eNeoNe)

[eNeoNoNoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe]

[eNeoNe]

[eNoNoNoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNoNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNe Nl Sl

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeoNoNoNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeoNe]

[eNeoNe]

OFrOOoORr

or Pk

[eNeNe] [eNeNe] NON

[eNeoNe]

[eNe Nl

cooo RPORr PRPOPR PP OFREFR RPOPR

OQOONN

PAGE 17
75 85
to AND
84 OVER
31 24
9 7
19 14
0 0
3 3
1 0
1 0
1 0
1 0
3 0
2 0
1 0
0 0
0 0
3 0
2 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2 3
1 1
1 2
0 2
0 1
0 1
0 1
0 1
2 0
1 0
1 0
20 19
5 5
13 11
0 0
2 3



DETAI LED MORTALI TY STATI STI CS REPORT

2000 Burke COUNTY RESI DENT DEATHS

167.9

169

169. 4

169.8

1 70-179

170

170.9

171

171.3

171.8

173

173.9

RACE
AND
CAUSE OF DEATH SEX
O her cerebrovascul ar di seases TOTAL
WF
Cer ebral aneurysm nonruptured TOTAL
WF
Unspeci fi ed TOTAL
WF
Sequel ae of cerebrovascul ar TOTAL
di sease WM
WF
MF
Stroke, not specified as TOTAL
hermorrhage or infarction WM
WF
MF
O her and unspecified TOTAL
cerebrovascul ar di seases WM
Di seases of arteries, TOTAL
arterioles and capillaries WM
WF
At her oscl erosi s TOTAL
WM
WF
General i zed and unspecified TOTAL
at heroscl erosi s WM
WF
Aortic aneurysm and di ssection TOTAL
WM
WF
Abdom nal aortic aneurysm TOTAL
ruptured WF
Aortic aneurysm of unspecified TOTAL
site, ruptured WM
O her peripheral vascul ar TOTAL
di seases WF
Unspeci fi ed TOTAL
WF
Arterial enbolism & thronbosis TOTAL

174

WF

PPN [l ol anN N [l ol P WwN O P WwwN NN

PP

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] [eNeNe] [eNeNe] oo [eNeoNoNe) [eNoNoNe) oo

[eNeNe)

[eNeNe] [eNeNe] [eNeNe] oo [eNeoNoNa) [eNoNoNe) oo

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe] oo [eNoNoNe) [eNeoNoNe) oo

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNe] [eNoNoNe) [eNoNoNe) oo

[eNeoNe]

[eNeNe] [eNeoNe] [eNeNe] oo [eNoNoNe) [eNoNoNe) oo

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe] [eoNe) [eNoNoNe) [eNoNoNe) [eoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] oo [eNoNoNe) [eNeoNoNa) oo

[eNeNe]

[eNeNe] [eNeNe] P OR oo [eNoNoNe) [eNoNoNe) oo

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] oo [eNoNoNe) [eNeoNoNe) oo

[eNeoNe]

OO OFrEFEN [eoNe]

PP

PPN

PAGE 18
75 85
to AND
84 OVER
1 1
1 1
0 0
0 0
1 1
1 1
4 1
1 1
2 0
1 0
4 1
1 1
2 0
1 0
0 0
0 0
2 2
1 0
1 2
0 1
0 0
0 1
0 1
0 0
0 1
2 0
1 0
1 0
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

177.6

180-189

1 80

180. 2

J00-J99

J10-J18

Ji1

J11.1

J15

J15.2

J15.8

J15.9

J18

CAUSE OF DEATH

-- of other and unspecified
parts of aorta

O her disorders of arteries
and arteriol es

Arteritis, unspecified

Di seases of veins, lynphatic
vessel s and | ynph nodes, NEC
Phl ebitis and t hronbophl ebitis
-- of other deep vessels of

| ower extremties

X. Diseases of the respiratory
system

I nfl uenza and pneunoni a

I nfluenza, virus not
identified

I nfluenza with ot her
respiratory manifestations

Bacteri al pneunonia, NEC

-- due to staphyl ococcus

O her

Unspeci fi ed

Pneunoni a, organi sm
unspeci fi ed

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL

WF

TOTAL
WF

TOTAL
WM

TOTAL
WM
WF

HwN

w N o

22

15

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNeoloNe] oo

[eNeNe]

[eNeNe)

[eNeNe]

[eNeoNe]

[eNeoNoloNe] oo

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeoNe)

[eNeoNoloNe] oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe)

[eNeoNe] [l ol Or OQOORrER [eNe)

[eNeNe]

[eNeoNe]

[eNeoNoloNe] oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

OQOORrER oo

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

PORRFPW®W oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeoNoloNe] oo

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe]

OFr Whow oo

PPN

P OPR

[eNeNe]

[eNeNe]

PN W

PAGE 19
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
32 37
15 9
17 27
0 1
0 0
11 14
6 2
5 12
1 0
1 0
1 0
1 0
3 3
1 1
2 2
2 2
0 1
2 1
0 1
0 1
1 0
1 0
7 11
4 1
3 10



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

J40-J47

J43

J43.9

J44

J44.8

J44.9

J45

J45.9

J47

J60-J70

CAUSE OF DEATH

Lobar, unspecified

Unspeci fi ed

Chronic |ower respiratory
di seases

Enphysenma

Unspeci fi ed

O her chronic obstructive
pul nonary di sease

O her specified

Unspeci fi ed

Ast hma

Unspeci fi ed

Bronchi ectasi s

Lung di seases due to externa
agents

D WO

D WO

42

20

= A~ O

37

19

PN W =N W

RS

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

o o [eNeNe] [eNeNe] [eNoNoNoNe] [eNeoNe] oOoooo [eNeNe] [eNeNe] [eNoNoNoNe) [eNeNe]

[eNeoNoNe)

o o [eNeNe] [eNeNe] [eNeoNoNoNe] [eNeoNe] oOoooo [eNeoNe] [eNeNe] [eNoNoNoNe) [eNeNe]

[eNeoNoNe)

o o [eNeNe] [eNeNe] [eNoNoNoNe] [eNeoNe] oOoooo [eNeoNe] [eNeoNe] [eNoNoNoNe)

[eNeoNoNe)

o o [eNeNe] [eNeNe] [eNoNoNoNe] [eNeoNe] oOoooo [eNeNe] [eNeNe] [eNoNoNoNe)

[eNeoNoNe)

o o [eNeNe] [eNeNe] [eNeoNoNoNe] [eNeNe] oOoooo [eNeNe] [eNeNe] [eNoNoNoNe)

[eNeoNoNe)

o o [eNeNe] [eNeNe] [eNeoNeoNoNe] [eNeoNe] oOoooo Or Pk Ll ) [cNoNeN N o

[eNeoNoNe)

o OQOFREN [eNeoNe] [oNeN il V] [eNeNe] [eNeNe] PORPFPW

o o = OoOR

[eNeoNoNe)

o o [eNeNe] [eNeoNe] [eNeoNeoNoNe] [eNeoNe] oOoooo [eNeoNe] [eNeNe] [eNoNoNoNe)

[eNeoNoNe)

OFRLrNWO

e

o o [eNeoNe] [eNeoNe] OFRrNOW ONN orRrNNO Or Pk

[eNeoNoNe)

PR PPRPOODO OFRRFR PPRPOON WREA WED

o o Or K

QONDN

PAGE 20
75 85
to AND
84  OVER
0 1
0 1
7 10
4 1
3 9
14 9
5 3
9 6
0 0
0 0
2 1
0 0
2 1
2 1
0 0
2 1
12 6
5 2
7 4
0 0
0 0
1 1
0 1
1 0
11 5
5 1
6 4
0 0
0 0
0 1
0 1
0 0
0 1
0 1
0 0
0 1
0 1
4 11
2 4
2 6
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

J69.0

J80-J84

J84

Jg4. 1

J90-J94

J9o

Jo3

J93.9

J95-J99

J96

J96.9

K00- K93

CAUSE OF DEATH

Pneurnonitis due to solids and
I'i qui ds

-- due to food and vom t

O h resp diseases principally

affecting the interstitium

O her interstitial pul nonary
di seases

-- with fibrosis

O her di seases of pleura

Pl eural effusion, NEC

Pneunot hor ax

Unspeci fi ed

O her di seases of the
respiratory system

Respiratory failure, NEC

Unspeci fi ed

XI. Diseases of the digestive
system

N W ol N w ol

N W ol

PN W

=N W

[eNeNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe]

OO wulm

=N W =N W PN W

ooNwWwWOm

PAGE 21
75 85
to AND
84 OVER
4 11
2 4
2 6
0 1
4 11
2 4
2 6
0 1
3 1
2 0
1 1
3 1
2 0
1 1
3 1
2 0
1 1
0 2
0 2
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
5 16
3 8
0 7
0 0
2 1

| CUMULATIVE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44 54
|- | o
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0| 0 0 0 0 0 0 5 3
| O 0 0 0 | 0 0 0 0 0 0 5 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 2
| O 0 0 0| 0 0 0 0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

K22

K22.

K25

K25.

K27

K27.

K27.

K29

K29.

K35- K38

K35

K35.

K50- K52

K50

K50.

0

5

9

6

0

9

CAUSE OF DEATH

Di seases of esophagus,
stomach and duodenum

O her di seases of esophagus
Achal asia of cardia

Gastric ul cer

Chronic or unspecifed with
heror r hage
Peptic ulcer,

site unspecified

Chronic or unspecifed with
perforation

Unspec as acute or chronic wo
hermorrhage or perforation

Gastritis and duodenitis

Ot her gastritis

Di seases of appendi x

Acute appendicitis

-- with generalized

peritonitis

Noni nfective enteritis and
colitis

Crohn' s di sease
[regional enteritis]

Unspeci fi ed

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

M F

TOTAL

M F

TOTAL
WF

TOTAL
WEF

TOTAL

TOTAL

WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

WM

TOTAL
WM

=N W

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

e =

PP

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

PAGE 22
75 85
to AND
84 OVER
0 5
0 1
0 3
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 3
0 2
0 1
0 2
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
1 1
1 1
1 0
1 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

K55- K63

K55

K55. 0

K55. 9

K56

K56. 6

K57

K57. 2

K63

K63. 1

K63. 8

K65- K67

K66

CAUSE OF DEATH

O her noninfective

gastroenteritis and colitis

Unspeci fi ed

O her di seases of intestines

Vascul ar di sorders of
intestine

Acut e

Unspeci fi ed

Paral ytic ileus and intestinal
obstruction w thout hernia

O her and unspecified
intestinal obstruction

Di verticul ar di sease of
intestine

Large intestine with
perforati on and abscess

O her di seases of intestine
Perforation (nontraunmatic)
O her specified

Di seases of peritoneum

O her disorders of peritoneum

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL
MM

|l ol V) PR PFPW® [l o N w ol =N wWwo NWNN

[

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNeoNoNe) o o [eNeNe] [eNeoNoNe) [eNeoNoNe] o o

oo

[eNeoNoNe) [eNeoNoNe) o o [eNeNe] [eNeoNoNe) [eNeoNoNe] o o

oo

[eNoNoNe) [eNeoNoNe) o o [eNeoNe] [eNeoNoNe) [eNeoNoNe)

oo

[eNoNoNe) [eNeoNoNe) o o [eNeoNe] [eNeoNoNe) [eNeoNoNe)

oo

[eNeoNoNe) [eNeoNoNe) o o [eNeNe] [eNeoNoNe) [eNeoNoNe)

oo

[eNeoNoNe) [eNeoNoNe) o o [eNeoNe] [eNeoNoNe) [eNeoNoNe)

oo

[eNeoNoNe) [eNeoNoNe) o o [eNeoNe] [eNeoNoNe) [eNeoNoNe)

oo

[eNeoNoNe) [eNeoNoNe) o o [eNeoNe] [eNeoNoNe) [eNeoNoNe)

oo

PP

=

[eNeoNoNe) [eNeoNoNe] o o [ OORrEk OORrER

oo

[eNeoNoNe) [eNeoNoNe) o o [eNeoNe] [eNeoNoNe) [eNeoNoNe)

oo
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75 85
to AND
84  OVER
0 1
0 1
0 1
0 1
3 8
1 5
0 3
2 0
1 4
0 2
0 2
1 0
0 4
0 2
0 2
1 0
1 0
1 2
0 1
0 1
1 0
1 2
0 1
0 1
1 0
0 1
0 1
0 1
0 1
1 1
1 1
1 0
1 0
0 1
0 1
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

K70- K77

K70

K70. 1

K70. 3

K70. 4

K72

K72.9

K74

K74. 6

K75

K75. 9

K80- K87

K81

K81. 9

CAUSE OF DEATH

Henoperit oneum

Di seases of liver

Al coholic liver disease

Al coholic hepatitis

Al coholic cirrhosis of liver

Al coholic hepatic failure

Hepatic failure, NEC

Unspeci fi ed

Fibrosis & cirrhosis of liver

O her and unspecified
cirrhosis of liver

O her inflamatory |iver
di seases
Unspeci fi ed

Di sorders of gall bl adder,
biliary tract and pancreas

Chol ecystitis

Unspeci fi ed

ST

= WwWH o P whHdoo

RS

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNoNoNa) oo

o o

[eNeoNoNe) [eNoNoNe) oo

o o

[eNeoNoNe) [eNoNoNe) oo

o o

[eNeoNoNe) [eNoNoNe) oo

o o

[eNeoNoNe) [eNeoNoNe) oo

o o

[eNeoNoNe) [eNoNoNe) oo

o o

OORrEk [eNeN N oo

o o

P OOR P OOR oo

o o

P PR ORPRPN ORRERN PP PR PP

RO

ONPFP W ONPF W oo
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84  OVER
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 2
0 1
0 1
0 1
0 1
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

K90- K93

K92

K92. 2

LOO-L99

MDO- MB9

MDO- M25

MD5- ML4

M6

MI6. 9

NOO- N99

N10- N16

N13

N13. 9

CAUSE OF DEATH

O h diseases of biliary tract

Chol angitis

Acute pancreatitis

O her di seases of the
di gestive system

O her di seases of digestive
system

Gastroi ntestinal henorrhage,
unspeci fied
Xl1. Diseases of the skin and

subcut aneous tissue

XI1l. Diseases of the nuscul o-
skeltal sys and connective tis

Art hropat hi es

I nfamat ory pol yart hr opat hi es

O her rheurmatoid arthritis

Unspeci fi ed

XI'V. Diseases of the

genitourinary system

Renal tubul o-interstitial
di seases

bstructive and refl ux
ur opat hy

Unspeci fi ed

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

TOTAL
WM

TOTAL
WM

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oOoooo [eNe]

[eNe]

[eNoNoNoNe) [eNe]

[eNe]

[eNoNoNoNe) [eNe]

[eNe]

[eNoNoNoNe) [eNe]
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[eNoNoNoNe) [eNe]
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[eNe]

or Pk
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=

oOoooo [eNe]
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[eNe]
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84 OVER
0 0
0 0
0 0
0 0
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
4 9
1 3
3 5
0 1
0 0
0 1
0 1
0 1
0 1
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

N17

N17.

N18

N18.

N18.

N19

N30- N39

N39

N39.

Q00- 99

POO- P96

PO0O- P04

0

9

0

CAUSE OF DEATH

Renal failure

failure

Acut e renal

Unspeci fi ed

Chronic renal failure

End- st age renal disease
Unspeci fi ed
Unspecified renal failure

O her di seases of urinary
system

O her disorders of urinary
system

Urinary tract infection, site

not specified

XV. Pregnancy, childbirth and

the puerperium

XVI. Certain conditions origi-
nating in the perinatal period

Fet us, newborn affected by na-
ternal factors, conplications

[V RNl PP Wwwo NN PPN [CO Rl

Wk AN

NWHO o o

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
6 8 9 9
3 4 4 4
2 3 3 3
1 1 2 2
1 1 1 1
1 1 1 1
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35
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[eNeoNoNe) o o [eNeNe] [eNeNe] [eNeNe] [eNeoNeoNoNe] o o [eNeNe] [eNeNe]
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84  OVER
4 5
1 1
3 3
0 1
0 0
0 1
0 1
0 1
0 1
2 1
0 0
2 1
1 0
0 0
1 0
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2 3
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1 1
0 1
0 0
0 3
0 1
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0 3
0 1
0 2
0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

P0O2. 7

PO5- P08

PO7

PO7. 2

PO7. 3

P20- P29

P26

P26. 9

P29

P29.1

P75- P78

P77

Q00- Q9

Q0- @8

Q4

CAUSE OF DEATH

Fet us/ newborn af f
of placenta, cord

Chorioamionitis

Di sorders rel ated
gestation and fet

Di sorders rel ated

gestation/low birth weight, NEC

ect by conpl
& menbr anes

to length of
al growth

to short

Extrenme i mmaturity

O her preterminf

ants

Resp and cardi ovascul ar ds

specific to perin

Pul monary henorrh

ing in the perinatal

Unspeci fi ed
Car di ovascul ar ds
in the perinatal

Neonat al cardi ac

Di gestive system
fetus and newborn

Necrotizing enter
fetus and newborn

XVI1. Cong mal for

tions, chronosonal

Congeni tal nal for

atal period
age origi nat -

period

originating
period

dysrhythm a
di sorders of
ocolitis of
m def or ma-

abnormality

mat i ons of

the circulatory system

O her congenital
of heart

mal f or mati ons

TOTAL
WM

TOTAL
WM

TOTAL

PPN PN W N WO N WO

(SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
4 5 5 5
3 3 3 3
1 2 2 2
4 5 5 5
3 3 3 3
1 2 2 2
2 3 3 3
2 2 2 2
0 1 1 1
2 2 2 2
1 1 1 1
1 1 1 1
1 2 2 2
0 1 1 1
1 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeoNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeoNe] [eNeNe] [eNeoNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeoNe] [eNeoNe] [eNeoNe] [eNeoNe]

[eNeNe]
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0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

R0O0- R99

R50- R69

R54

R95- R99

R99

VO01-Y89

VO1- X59

VO1- V99

V01- V09

V09

CAUSE OF DEATH
Unspeci fi ed

Chr omosonal abnormalities, NEC
Down' s syndrone

Unspeci fi ed

XVII'I. Synptoms, signs, abnor nal

clinical and |lab findings NEC
General synptons and signs
Senility

I'I'l-defined and unknown causes

of nortality

O her ill-defined and unspec
causes of nortality

XX. External causes of
nmorbidity and nortality

Acci dent s

Transport accidents

Pedestrian in transport
acci dent

Pedestrian in other and
unspec transport accidents

TOTAL
WM

TOTAL
WM

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 1 1
0 0 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 0
0 1
0 1
0 1
0 1
0 1
0 0
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0 0
0 0
8 2
5 1
2 1
0 0
1 0
4 1
2 0
1 1
0 0
1 0
1 0
0 0
0 0
0 0
1 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

V20- V29

V23

V23. 4

V27

V27. 4

V29

V29. 6

V40- V49

V43

V43. 5

V43. 6

V48

V48. 5

V48. 6

CAUSE OF DEATH

Traffic accident involving
ot her and unspecified W

Mot orcycl e rider in transport
acci dent

Mot orcycl e rider collision
with car, pick-up truck or van
Driver: traffic accident

Mot orcycl e rider collision w
fixed or stationary object
Driver: traffic accident

Mot orcycl e rider in other and
unspec transport accidents

Unspec notorcycle rider: coll
other & unspec W/ traffic acc

Car occupant in transport
acci dent

Car occupant collision with
car, pick-up truck or van

Driver: traffic accident

Passenger: traffic accident

Car occupant noncollision

transport accident

Driver: traffic accident

Passenger: traffic accident

RPRN RPRRPW® RPRPOAMO R

N O

NP W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

V50- V59

V54

V54. 5

V58

V58. 6

V60- V69

V69

V69. 9

V80- V89

V86

V86. 3

V89

V89. 2

WD0- X59

W0- WL9

CAUSE OF DEATH

Cccupant of pick-up truck or
van in transport accident

Ccc of pick-up truck/van coll
w heavy transport vehicl e/ bus

Driver: traffic accident
Cccupant of pick-up truck/van
noncol | transport acci dent
Passenger: traffic accident
Cccupant of heavy transport
vehicle in transport accident

Ccc of heavy transport vehicle
in oth & unspec transport acc

Any heavy transport occupant:
unspecified traffic accident

O her land transport accidents

Occ of special all-terrain or
other off-road transport acc

Unspeci fied occupant: traffic
acci dent

Mot or - or nonnot or-vehicle acc
type of vehicle unspecified

Unspeci fi ed notor vehicle
accident, traffic

O her external causes of
accidental injury

Fal |l s

TOTAL

TOTAL

PN W

=N W

19
12

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNeNe] [eNeNe]

[eNeNe)

[eNeoNoNe) [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNeNe] [eNeNe]

[eNeNe]

[eNoNoNe) [eNeoNe] [eNeNe]

[eNeNe]

RPOOR o

[eNeNe]

OO ww = P OR

[eNeoNe]

RrOoOMOl ORE

P OPR

oN wym [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNe] [eNeoNe] [l ol

[eNeoNe]

ORr OoORr [eNeoNe] [eNeNe]

or Pk

PAGE 30
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
3 1
2 0
1 1
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

Ws5- W4

X40- X49

X42

X44

X45

X47

X58- X59

X59

CAUSE OF DEATH

Unspeci fied fal

Exposure to inaninate
mechani cal forces

Expl osi on of other naterials

Acci dent al
subner si on

drowni ng and
Dr owni ng, subnersion foll ow ng
fall into natural water

O her accidental threats to

br eat hi ng

I nhal ati on & ingestion of food
obstruction of resp tract

I nhal ati on & ingestion of oth

obj ects obstruction resp tract

Acci dent al poi soni ng by and
exposure to noxious substances

Acci dent al poi soni ng/ exposur e
to narcotics/psychodysl eptics

Acc poi soni ng ot h/unspec drugs
medi canment s/ bi ol ogi cal subst

Acci dent al poi soning by and
exposure to al coho
Acci dent al poi soning by and

exposure to oth gases & vapors

Acci dent al exposure to other
and unspecified factors

Exposure to unspecified factor

TOTAL
WF

TOTAL
WF

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

P OPR

[eNeNe]

o ww

= [l ol [@ SN [oNeoNe]

PP

P

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 1 0 0
0 0 1 0 0
0 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 3 0
0 0 0 2 0
1 0 0 1 0
1 0 0 0 0
1 0 0 0 0
0 0 0 3 0
0 0 0 2 0
0 0 0 1 0
2 0 0 0 0
2 0 0 0 0
0 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

X60- X84

X62

X67

X72

X73

X74

X85- Y09

X95

Y10- Y34

Y12

Y33

Y34

Y40- Y84

Y40- Y59

Y42

CAUSE OF DEATH

Intentional s

I ntentional

I ntentional

el f-harm

ot her gases and vapors

Intentional s
handgun di sch

Intentional s

el f - harm by
ar ge

el f-harm by

sel f-poi soni ng by
narcotics and psychodysl eptics

sel f-poi soni ng by

riflel/shotgun/larger firearm

Intentional s

oth & unspec firearm discharge

Assaul t

Assaul t by ot

el f - harm by

her and

unspeci fied firearmdi scharge

Event of undeterm ned intent

Undet intent poison narcotics,

psychodysl ept

Undet er ni ned
speci fied eve

Undet er m ned
unspecified e

Conpl i cati ons
surgi cal care

Dr ugs,

medi canent s,

ic, NEC

intent,
nts

i ntent,
vent

of nedi cal

ot her

and

bi ol ogi cal

substances in therapeutic use

Hor nones and their synthetic

substi t utes,

ant agoni st s,

NEC

TOTAL
WM

TOTAL
M F

TOTAL
WF
M F

TOTAL
M F

TOTAL
MF

SN

SN

P NON ol o

RS

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe]

[eNeoNe]

[eNeoNoNe) o o

o o

[eNeNe]

[eNeoNe]

[eNeoNoNe) o o

o o

[eNeoNe]

[eNeNe]

[eNeoNoNe) o o

o o

[eNeoNe]

[eNeoNe]

[cNeoNoNe) o o

o o

[eNeNe]

o o [eNeNe]

OORrF

o o

PORFRN o o = [eNeoNe] Or

o o

[eNeNe]

P OPR

[l o OO~ o o

PP

[eNeNe]

o o [eNeNe]

OQORrF

o o

ONON o o [eNeNe] [eNeNe]

o o

[eNeoNoNe) o o

o o

PAGE 32
75 85
to AND
84 OVER
2 1
2 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 1
2 0
2 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Burke COUNTY RESI DENT DEATHS

Y83- Y84

Y83

Y83. 2

Y83. 6

Y83. 9

Y85- Y89

Y85

Y85. 0

CAUSE OF DEATH

Insulin and oral hypoglycenic
[antidi abetic] drugs

Surgi cal and other nedica
procedure wi thout m sadventure

Sur gi cal operation/procedure
cause of abnormal reaction ...

Surgi cal operation with
anast onosi s, bypass, or graft

Renoval of other organs
(partial/total)

Unspeci fied surgi cal procedure
Sequel ae of external causes of
nmorbidity and nortality

Sequel ae of transport
acci dents

Mot or - vehi cl e acci dent

TOTAL
MF

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL
WM

TOTAL

CUMULATI VE COUNTS
---- LESS THAN ----
1 1 28 1

DAY WEEK DAYS YEAR

................. COMPLETED YEARS

35
to
44

45
to

1 5 10 15 20 25
to to to to to to
4 9 14 19 24 34
0 0 0 0 0 1
0 0 0 0 0 1
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0

P

PAGE 33
75 85
to AND
84 OVER
0 0
0 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0



